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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62—-033297
Registration District No, .,-__\3.1.__7____.Primary Registration District Noa, 5«4{% __Registrar’s No. 2: _‘_a__é-_ . STATE FILE NUMBER

DO NOT WRITE NDED + g 4
ON THIS STUB AME TEICED
1. PLACE OF DEATH hinddd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATEpge b, COUNTY, admission)
OV - St. Louig Missouri St. Louis
ev. 4/ = b. CI'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COEEY Inside Limits
i
S oW K4 rkwood WwHS - TOWN Yalley Park Yo G Mo O
1 3 0’3 5 <. ;%gP?‘T'AATEO‘aF (i NOT in hospital, give location) Inside Limits d. :I!!E%EETSS (f cutside, give location} Reside on Ferm
2 < INSTITUTION St . JOoseph Hospitgl [Y@R NO 57 Pharoah Dr, YeD No
P 1O
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) OF
. WILLIAM SIDNEY  UNDERWQOD | "™ August 11, 1962
5. SEX 6. COLOR OR RACE 7. Married M Neover Married {1 (8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male ¥%hite Widowed [J Diverced [ . 0=2 9_1919 le2 Manths l Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w durwng most of working life, even if retired) '
2 ‘MATHE o Madhant g Sunline Corp. Gremnville, Mo. .
7 G ~ 12a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME ¥l 14. NAME OF HUSBAND OR WIFE
5 —
— Q Monroe Underwood Anng Marlan Dorothy C. Underwood
9 T5. WAS DECEASED EVER (N U.5. ARMED FORCES? 14 SOUTIAL CEFIIDITY MO 17. INFORMANT, dress
—— {Yes, rY or unknown) ’ (If yes,ﬁwwﬁnr dates of service 5 7 Pharoah D?. Valley Pa-rk
9{@3 K w es - Dorothy C, IInderwand Mis
% = 18. CAUSE OF DEATH (Enter only one cause per line fi d INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s 3 IMMEDIATE CAUSE (a) (Ctonpeocoorna 7 44,.{_« et L
L[]
o} o] .
12 o S o Conditions, if any, DUE TO (b)
fﬁ fe] w |5 which gave rise to
Z22 sbove couse (a),
13 EE = stating the under-
~ Iying cause last. DUE TO (<}
% % PART Il. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
= disease condition given in PART | (a) thare a pregnancy in last 90 days.
v
s b [T e I O No l O Unknewn
g E 19. ;VASOARIAI"\I'S)I;SY 20a. ACCBENT SUICDIDE HOMCIIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= o VeSO NO O
z 2 g
z |z I | 20c. TIME OF  Hour _ Month, Day, Year
3 a {NJURY &,
x 9 g P
Z E 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ‘Ic'gll'L\ENalTLéMg‘?'\(N[C])RK g farm, factory, street, office bidg., etc.)
U o a / V4 s/ VA
3 o g é 21. | attended the deceassd from ;Jé'/////é s to. ,//?;/‘ 2 and last saw hier:\ tlive o 2 -
@ ; fa) Death occurred at _é — /4"” m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T7] -
g E 8 B 272, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
g ) — .
il I = PN L L SR d2m Helegrr . ES2/ s
- « 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 7 [Seate)
o] a
z £ 8-14-1962 | Qak Hill Cem, Kirkwood 22, Mo,
= < § 23 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGRATURE
&t > - N
= @y Pfitzinger Mort Kirkwood, Mo, V,Q/’ /,¢-‘ 6 2+

[Licensed Embalmer’s Statement on Reverse Side}



. .
[
- - -
T L.
. [ * -
N
- .~
- ’ -
P | ' i . vo- R
r [
e . - * . '
‘ o t - % T . PR PO Qs ~ . 4
. - ot - . .
[k %
) '
; - e sz -
.. P . =
R . O £ . -t L- Y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
. . -
working under my personal supervision.
Student Signed T
Signature of Student Embalmer
Licensed Embalmer No. ‘5/?00
P. O. Address 7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of licgnse).
o

. “If embalred by a STUDENT, he also -shall sigh in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.



